Study objective-To assess changes in the body mass index (BMI, weight (kg)Iheight2 (m2)) and in the prevalence of obesity in Swedish women during the 1980s. Design-Data from two successive cross sectional surveys were used. Data from two national cross sectional surveys undertaken in 1980-81 and 1988-89 were used to describe changes in the BMI and in the prevalence of obesity in Swedish women-for the whole population and separately for each 10 year age group and for different socioeconomic groups. Adjustments were made for possible differences in age, education, socioeconomic class, geographical region, and nationality between the two study periods. The relation between the sociodemographic variables, the BMI, and the prevalence ofobesity is also presented. A previous paper described the findings in a similar study of Swedish men.30 Methods Data from two national surveys on living conditions-Unders6kning av Levnadsforhallande (ULV) 1980-81 and ULF 1988-89-were used for the analyses. These surveys were designed and conducted by Statistics Sweden (the official statistical organisation); questions about weight and height were included among approximately 200 other questions covering many aspects of living conditions. Nationally representative samples of Swedish women, aged 16-84 years and permanently resident in Sweden, were chosen for each survey.
Obesity is a risk factor for cardiovascular disease and other medical and psychosocial problems.'-2 It has recently been reported that even slight to moderate overweight increases the risk ofcoronary disease in middle aged women. 3 It has also been reported that obese people have higher mortality rates than those of average weight and lean 45 persons.
Women are generally much more weight conscious than men and are more interested in dieting programmes, less for health than for beauty reasons. 6 These programmes are commonly available nowadays and women's magazines devote a great deal of space to dieting. This weight consciousness among women should be reflected in a decreasing mean body mass index (BMI) and a decreasing prevalence of obesity in some populations. However, the results of various investigations in the USA,7 " Italy,'2 Finland, '3 The Netherlands,'4 and Czechoslovakia'5 have not always confirmed these expectations, and information about Swedish women is lacking.
Earlier studies have shown a relation between the sociodemographic characteristics of women, the BMI, and the prevalence of obesity.7 1629 These studies, however, were mainly limited to homogeneous samples and did not cover the broad range of sociodemographic strata.
Data from two national cross sectional surveys undertaken in 1980-81 and 1988-89 were used to describe changes in the BMI and in the prevalence of obesity in Swedish women-for the whole population and separately for each 10 year age group and for different socioeconomic groups. Adjustments were made for possible differences in age, education, socioeconomic class, geographical region, and nationality between the two study periods. The relation between the sociodemographic variables, the BMI, and the prevalence ofobesity is also presented. A previous paper described the findings in a similar study of Swedish men. 30 Methods Data from two national surveys on living conditions-Unders6kning av Levnadsforhallande (ULV) 1980-81 and ULF 1988-89-were used for the analyses. These surveys were designed and conducted by Statistics Sweden (the official statistical organisation); questions about weight and height were included among approximately 200 other questions covering many aspects of living conditions. Nationally representative samples of Swedish women, aged 16-84 years and permanently resident in Sweden, were chosen for each survey.
The procedure for data collection and other study details were the same as for men and have been described. 30 The response rate for women in 1980-81 was 84-6% and in 1988-89 it was 80-3%. The BMI was computed according to the widely accepted method-that is, weight (kg) divided by the square of height (M2) .3' To assess the prevalence of obesity among the Swedish women we used criteria recommended by the FAO/WHO/ UNU expert consultation in 1985.32 The cut off points for BMI for women were as follows: BMI=23-8-28-6 kg/m2-overweight (obesity grade 133); BMI>28-6 kg/m2 -obesity (obesity grade II or more33).
STATISTICAL METHODS
The standard regression model was used in the analyses, with BMI in continous form. The explanatory variables were used in categorical form and each variable was represented by suitably chosen dummy variables. The logistic regression 1-01, 1-54 1-60 1-13, an increase in the mean BMI of 0-07 0-25 kg/M2 The relation between the variables of time of study, education, socioeconomic group, region, and nationality with BMI and the prevalence of obesity points to the influence of sociodemographic and environmental factors on body weight. The effects of these factors on BMI are more pronounced in women (R2=0 19) than in men (R2=0-14). 30 The finding of a negative relation between BMI and the prevalence of obesity, which varies with education and socioeconomic group, largely agree with previous cross sectional studies of women from some industrialised countries. 1618 21-29 It emphasises the function of body weight as an important component of social roles and expectations for women and for women's self images.
Significant differences in BMI and the prevalence of obesity between geographical regions and ethnic groups may reflect, for example, different eating and smoking habits that is, environmental factors. It should be noted that the mean BMI and the prevalence of obesity are similar in second generation immigrants and in native born Swedish women. This contrasts with the significantly higher mean BMI and prevalence of obesity among the naturalised immigrants who have the same genetic propensity towards obesity as the second generation-an argument for the strong influence of the sociocultural and physical environments on BMI among women. A better understanding of the patterns of obesity in subpopulations and their association with specific behaviour (physical activity, alcohol drinking, smoking, etc) will promote the development of effective means for preventing and monitoring tendencies to overweight.
